2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AB‘)‘/_ FILED

DOCUMENT # vessi3 Mar 06, 2008 08:00 AN
- By mams Secretary of State
SURFSIDE JEWELERS, INC,
Prncipal Flace ol Busingss Mailing Acdaress
9507 HARDING AVENUE 9507 HARDING AVENUE
R
2. Principal Place of Bugmess - No PO, Box # 3. Maling Addroes
Sutie, ApL #. etc. Suile Apt. 4, e, 1st MOORE CR2EQ34 (10407)
City & State Cily & Siale 4, FEi Number Apphed For
65-0363114 Not Apglicable
Zp Caunury Zp Country 5. Canificaie of Status Degred N ?ge'gfqafgémnal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
I} [ R
};E)AOFEIOi:IJKgSI'Iilé l"ﬁ‘l‘:VHE‘?\\F:.'JEY i Sueet Address (PO Rox Mumber is Not Acceptabia)
SURFSIDE FL 33154
City FL Zip Cade

8. The asove named enbly submits ths statement for the pursose of changing its redisterea office or registered agent, or ootn, in the State of Florida. | am famitiar with. and acoept
ihe chligalions of reyisterad agenl.

SIGNATURE :
W gntlune, by pedl OF CIRCe Lamy 3 G UrGd Aderl e TLE L 2a50, IRGTF FeZia1ran Ager el il meuend st fowstnbe g DATE i
ILE Now 1 FEE!8'$150.0 S Q%%Eé%q |
et AR 9, Bagtics i e y Ba
W . s T T, i |
May 1,,2008 Fes Will Be §550.00.. - ErERaip BM' RS T A5k o Foes !
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TTLE PSD [ petere TITLE []Crange  [) Aadition
NAME HARQUTOUNIAN, HARRY HAME
STREET ADDRESS | 9507 HARDING AVENUE STREFT ADDRFSS
LiTY-ST-3P SURFSIDE FL LY -ST-20P
TITLE VTD 3 veee TILE 3 Change [ Addition
NAME HAROUTOUNIAN, SUSAN E. HAME
STREFT ADDRFSS 19507 HARDING AVENLE STAFET ADBRFSE
CIvY-37- 2 SURFSIDE FL CITY-S1-20P
I T Dewete LE [ Crarge  [J Addivon
NAME HAME
STREET ADDRESS SEETADDRESS | - T T
LT -5 e LIY-5T- 2P
TLE O Gelete TiTLE [ Crange  [_3 Authlion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIvY-$1. 70 CIrY-§T- 2P
THLE, O Deiate TISLE O3 Changs T Andition
NAME NEMT
STRZLT ADGRESS SIALET ADUALSS
omY-ST-719 ErY- 8T-2F
TITif 3 Dessle TILE OJetangs [ Actan
NAME HEME
STREET ADDRESS STAELT ADDRLSS
Iy -§1-2F CITY- 57217

12. | hareby certify that the intormation suppled wath his filing does not qualfy far the axsmetions contained in Section 119, Flerida Statutes. | furtner certify thar the intormation
indicated on this report or suppiemental report is trug and accurate and thal my signature shall ave the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or rusise empowered (o axecula this report as required by Chapier 607, Florida Stetutes: and that my name appears in Block 13 or Block 11
if changed, or on ar attachment wilh an adaress, with ail other iike empoewered.

SIGNATURE%E%IU&UUE\&DOI“ Qlisan. E. dagourounan (Ve)  Hared-w 2oot” 305 861 6783

NATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR D:RECTOR Caa Do Foonn =




